2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36769 FLeD
1. Entity Name Jan 20, 2000 8:00 am
MJD CONSULTING, INC. | Secretary of State
01-20-2000 90247 048 ***150.00
Principal Place of Business Mailing Address
4112 WILLOWHEAD WAY 4112 WILLOWHEAD WAY
NAPLES FL 39103 . NAPLES FL 34103-3545
us us - -
s v AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£ 66'53-2;?‘?)14% D Not Applicable
N . g ™ [ )
Zp Country Zp Country 5. Cerlificate of Stalus'-l;:asired O $8'75 ﬂ'udditional
Fes Required
e - 6. Name and Address of Current Registered Agent - - Sl = 7..Name and Address of New Registered Agent
Name
DAVIS, MALCOLM .
! Street Address (P.C. Box Nurnber is Not Acceptable)
4112 WILLOWHEAD WAY .
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed nameé of registered agent and tila it applicable. (NOTE. Registarsd Agent signature reguired when reinstating) DATE
o sorostosegueio ey e ||| FLENOWIL FEEISSIS0001T | o e Carosgn rera | $5.00 wayes
= ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
NAME DAVIS, MALCOLM J. NAME
streeT DoRess | 4112 WILLOWHEAD WAY STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IF
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-8T-2IP
TE - = - = - e w = —= = = T seaor [Hpgleige - < TILE - M - e = [T chenge  [EJ-Addition=}*
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O palete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-8T-ZiP
TITLE ] Delete TITLE [ thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee em| ered to execute this report as required by Chapter 607, Fiorida Statutes; and that,my name appears in Block 11 or Block 12 if

changed, or on an attachmen h ana
SIGNATURE: .\7 & ( | {9& OO

7 SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phoné #




